To understand nurses' experiences of injustice in the workplace and to identify the impact of injustice on well-being.
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SKINNER Et al. and organisational justice refer, respectively, to either deficits or sufficiency in fair treatment and fair procedures as directed to employees.
In this paper, we specifically investigate how nurses' everyday experiences of injustice impact on their well-being. Our focus is on perceptions of injustice rather than justice, because organisational injustice has been linked to low well-being for employees (Gaudet, Tremblay, & Doucet, 2014; Robbins, Ford, & Tetrick, 2012) . The three types of injustice recognized in the literature are interactional injustice, distributive injustice and procedural injustice (Cho & Dansereau, 2010; Cropanzano et al., 2007; Kirkman et al., 2009 ). In accord with this literature we consider interactional injustice to be indicated by judgements of unfairness in interpersonal interactions, distributive injustice to be indicated by judgements of unfairness regarding who receives rewards, and procedural injustice to be indicated by judgements of unfairness regarding processes for the allocation of rewards (Cho & Dansereau, 2010; Cropanzano et al., 2007; Kirkman et al., 2009 ). In addition, we used the term injustice interchangeably with the term unfairness because in the extant management literature definitions of injustice are anchored in states of unfairness (Cho & Dansereau, 2010; Cropanzano et al., 2007; Gaudet et al., 2014; Kirkman et al., 2009 ).
The particular focus of this study was on work-life interactions, as the "struggle to juggle" work-life demands is a well-recognized challenge for health professionals, and health care organisations may expect paid work to be prioritized over non-work commitments (Maher, Lindsay, & Bardoel, 2010) . This is problematic because a good relationship between work and non-work life has been identified as a key aspect of quality of life for health care workers in particular and workers in general (Sirgy, Reilly, Wu, & Efraty, 2012; Van Laar, Edwards, & Easton, 2007) .
| Work-life interaction
The majority of work-life research applies a demands-resources framework of stress, investigating various aspects of work that create difficulties or provide support for the demands of employees' work-life interaction (Allen, 2013) . According to work-life research, interactions between demands and resources that result in negative outcomes can occur when demands outweigh resources. This ongoing interaction between demands and resources can include demands and resources both in the workplace and in non-work settings and the outcomes of such imbalance can be felt in both domains. For example, work demands can create time strain (insufficient time for work and family commitments) and emotional strain (stress, exhaustion, fatigue) (Greenhaus & Beutell, 1985) . In contrast, paid work can also enhance non-work life by increasing access to resources, providing a sense of meaning and purpose, and creating a buffer against the effects of strain in a particular role (Greenhaus & Powell, 2006) .
Research on nurses has consistently observed that negative outcomes are predicted by work demands such as high workloads (Lee, Dai, Park, & McCreary, 2013; Yildirim & Aycan, 2008) , irregular work schedules (Yildirim & Aycan, 2008) and changing life demands such as elder care (Skinner, van Dijk, Elton, & Auer, 2011) . In addition, recent studies within the nursing profession have examined positive outcomes of work-life interaction when resources are sufficient to meet demands (Ghislieri, Gatti, Molino, & Cortese, 2017; Russo & Buonocore, 2012) . In this study we investigated how nurses' experiences of injustice at work affected negative work and life outcomes. In particular, this study examined nurses' work-life interaction and wellbeing through the unique lens of organisational injustice.
| Outcomes of injustice and justice
A large body of research has observed that perceptions of organisational injustice predict a range of employee and organisational outcomes, including performance (Colquitt, Conlon, Wesson, Porter, & Yee Ng, 2001; Colquitt et al., 2013) , commitment (Colquitt et al., 2001 (Colquitt et al., , 2013 , citizenship behaviours (Colquitt et al., 2001 (Colquitt et al., , 2013 , job satisfaction (Cohen-Charash & Spector, 2001 ), work-life conflict (Judge & Colquitt, 2004) and health (Robbins et al., 2012) . Despite this large research literature, to our knowledge only three studies have directly examined nurses' experience of organisational injustice. In a study of nurses working in elder care, Heponiemi, Elovainio, Pekkarinen, Sinervo, and Kouvonen (2008) found perceptions of unfairness or injustice predicted high work-life conflict, an association that was particularly strong under conditions of high work demands.
In addition, Kuokkanen et al. (2014) observed that low levels of injustice, amongst a range of other factors, was positively associated with nurses' empowerment at work. Consistent with these findings, Laschinger (2004) found that low levels of interactional injustice, amongst other variables, was a strong predictor of nurses' feelings of being respected by co-workers, supervisors and the organisation.
In sum, organisational injustice perceptions can have a significant negative impact on nurses and their organisations, where injustice acts as a "corrosive solvent" that undermines and dissolves effective working relationships between employees and their employer (Cropanzano et al., 2007) . There have been some studies in nursing contexts that related injustice perceptions to organisational culture and bullying or "mobbing" behaviours (Felblinger, 2008; Terzioglu, Temel, & Uslu Sahan, 2016; Trépanier, Fernet, Austin, & Boudrias, 2016 ). Yet in general we know very little about how nurses view and experience injustice in their particular work context, nor how it may affect their well-being and work-life interaction. The current study aims to address this gap, investigating how nurses understand and experience justice and fairness at work, and how this impacts on their well-being and work-life interaction.
| METHOD

| Research design
A qualitative descriptive study design was chosen because as noted very little is known regarding nurses' views and experiences of organisational injustice, indicating the utility of an exploratory qualitative approach. Specifically, we sought to understand how nurses experienced organisational injustice in a way that minimized the imposition of a priori assumptions or frameworks (Halloway & Wheeler, 2010) .
This study received ethical approval from the institutional review board at the University of South Australia (Ethics Protocol P346/09).
Potential participants were given an information sheet describing the topic of the study and the requested time commitment, prior to setting a suitable interview time. This information included statements about the right to withdraw from the study or decline to answer particular questions. We reviewed this information prior to starting each interview, and requested the participants' consent at the start of the interview. Also, participants' data were de-identified in the analysis and reporting, so that it was not possible to identify individuals who participated in the study.
| Setting and sample
Participants were nurses recruited using non-random purposive sampling. The participants were required to be currently employed in a public or private hospital as either an enrolled nurse (8%) or registered nurse (92%). The difference between the types of nurses is founded in the level of training required before entering the profession, where registered nurses typically train at universities and enrolled nurses in vocational education settings, which can result in a broader scope of practice for registered nurses (Ralph, Birks, Chapman, Muldoon, & McPherson, 2013) . No other inclusion criteria were applied. Notices providing a brief study description and invitation to participate were placed in a newsletter and on the website of a nurses' union in one Australian state. A total of 24 union members contacted the primary researcher and agreed to be interviewed for the study (Table 1 ). The majority of participants were women aged 35 years or older, which reflects the broader workforce demographic in most countries (Buchan, Twigg, Dussault, Duffield, & Stone, 2015) . Most participants were married and had caring responsibilities for a child or other dependent person. Two participants did not report relationship status. The majority of participants were registered nurses working full-time hours (35+) in a public hospital.
| Data collection
Data were collected using telephone interviews of 30-60 min duration with one 90 min interview. Telephone interviews were chosen to encourage participation and to accommodate shift work schedules.
Informed consent was provided for the digital recording and verbatim transcribing of interviews. Pseudonyms were used to ensure anonymity.
Our interviews followed a semi-structured critical incident format.
The critical incident technique has a long history in the social sciences as a method of providing rich qualitative information, particular for comparative analyses across groups experiencing different management behaviours (Breunig & Christoffersen, 2016) and to build theory (Bott & Tourish, 2016) . In the field of nursing, the critical incident format has recently been used with semi structured qualitative interviews to investigate how nurses question medication administration (Aydon, 2016) , how patients describe pain after surgery (Eriksson, Wikström, Fridlund, Årestedt, & Broström, 2016) and how patients develop perceptions of care quality after emergency admission (Bailey, Hewison, Karasouli, Staniszewska, & Munday, 2016) .
Our interview themes were developed on the basis of prior research on organisational injustice in general, and nurses' work environment and experiences in particular. The interview themes and questions were reviewed by representatives from the partner organisations' (nurses' union) research and executive staff, all of whom had experience in nursing practice and research. The first set of questions asked participants to describe an incident at work (a "critical incident") that raised issues of injustice. In line with classic critical incident methods, we asked respondents to describe a significant experience with lasting effects on their work life (Flanagan, 1954) . The participants were asked to explain why they experienced the incident as unfair, with follow-up questions probing each of the three dimensions of injustice (distributive, procedural, interactional) as required. For example, if a participant described an incident in which they felt the distribution of shifts was unfair, follow-up questions encouraged further exploration of the core issue (e.g., why was the shift schedule unfair? How broadly to identify any key aspects of injustice or unfairness in the workplace that were particularly salient to them and to reflect on the importance they place on these events in the workplace.
| Data analysis
Content analysis was used to code and analyse the data to identify salient themes and issues, and to develop an understanding of the meanings and processes surrounding them (Krippendorff, 2004) .
Sentences were used as the unit of analysis. Initial coding categories were developed based on the tri-dimensional model (distributive, procedural, interactional) as described earlier, with additional categories developed as the text analysis progressed. The primary set of
interview questions was open, without reference to specific themes.
Follow-up questions were asked by the interviewer if there was ambiguity or a lack of clarity with regard to how the participant viewed and understood their experience of injustice or unfairness Coding themes that were apparent for only one individual were not included (e.g., only one participant mentioned alcohol consumption). Transcripts were read and independently coded by two researchers, with a high level of agreement and congruity between coders.
Analysis was conducted in a series of phases, including review and re-analysis of prior coding where required, as is often the case in analyses that combine elements of deductive and inductive content analysis (Elo & Kyngäs, 2008; Krippendorff, 2004) . The analysis started with reading all transcripts through in their entirety. At this stage sentences were chosen as the unit of analysis. An unconstrained categorization matrix was then developed, informed by the tri-dimensional model, but allowing for new categories to be added based on an inductive process during content analysis. An iterative process was used, to ensure that any new themes emerging from the data had not been missed in prior manuscripts. Categories were formed as the analysis progressed, starting with detailed categories, and through an iterative process broader categories were identified within which sub-categories could be grouped. Several major categories emerged from the analysis in addition to the tri-dimensional categories of interactional, distributive and procedural injustice. These included the following four categories:
the general importance of injustice, interactions between experiences of injustice and levels of voice and opportunity to influence decisions, negative effects of injustice on work-life interaction and well-being, and cycles of reciprocity where the level and quality of labour declined under injustice.
| RESULTS
| The importance of injustice
Participants were unanimous in seeing issues of injustice and unfairness as deeply personal, with the capacity to affect core aspects of identity including the sense of self-worth: Rather, it was perceived unfairness in how shift scheduling decisions were made (procedural justice), and the consequent outcomes (distributive justice) that participants emphasized in their accounts of injustice.
Rostering allocations were also perceived as a means of controlling or punishing staff, with nurses reporting non-preferred shifts given (without negotiation) to those staff who had upset or disagreed with managers. In these accounts, a poor interpersonal relationship with a supervisor or manager was seen to (unfairly) lead to an unfair distribution of "bad" Further, a common observation amongst participants were systems and policies that were deaf to nurses' input resulted in palpable sense of dissatisfaction: "In this day and age when there's such a shortage of nurses it's just so difficult and so frustrating to deal with rules and systems that don't listen" (Kathy, registered nurse). A common theme was the experience of being disconnected from the decision-making processes with ineffective communication that hindered opportunities for participation or influence:
"Because sometimes I think that the most important decisions that are made, the people that actually it affects the most, are actually the last ones to find out about it, or have input into them" (Kate, registered nurse).
In addition to a lack of opportunities for input and negotiation, participants' accounts emphasized a central issue of procedural injustice.
Favouritism was frequently offered as the explanation for unfair rostering decisions; nurses argued that managers allocated attractive schedules to preferred staff, for example on the basis of personal friendship, as Anna observed
"Sometimes depends on who you are. If you're friends with the boss, you get better rosters… certain people got everything they wanted, and then other people just had to fill the gaps" (Anna, registered nurse).
| Impact of workplace justice and injustice on work-life interaction and well-being
Nurses' reflections on the unfair or unjust treatment at work consistently emphasized the damaging effects of the stress outside of work that resulted from these experiences. A range of negative impacts on health and personal life were attributed to the stress resulting from unfair or unjust treatment, including mood problems (anger, melancholy, anxiety), low self-confidence and insomnia. These effects on Many participants, such as registered nurse Hanna, emphasized the negative effects of stress on their interpersonal relationships with children and partners "It starts making problems within the relationships and my outlook at home is very negative." Indeed, it was clear that many participants found it difficult to cope with the high levels of stress associated with unfair treatment or to shield family and children from the effects:
"I was very upset and not coping well with the children and getting short tempered with the kids. I wasn't interacting with the children perhaps as appropriately. I was doing a lot of yelling and of course they weren't liking that very much" (Judy, registered nurse).
As the findings described so far demonstrate, nurses place a high value on workplaces low in injustice and unfairness and take these issues very seriously. Hence, it is not surprising that injustice and unfairness have a major impact on how individuals engage with their work, to the benefit or detriment of their workplace.
| The reciprocal dynamics of labour relative to justice and fairness
Many participants framed their accounts of injustice within a framework of reciprocity. The dynamic of exchange was pivotal in many accounts-nurses calibrated their efforts and actions in the workplace to the quality of treatment they received from their man- Exchange of "like for like" in participants' relationship to the organisation was clear in these accounts; poor treatment was reciprocated with a refusal to extend "gifts" or benefits to the organisation in terms of additional time, effort or commitment:
"If I feel I've been in the situation where I'm not being treated fairly, then I've learned to just sort of shut up now and just sort of pull back and do what I need to do to contribute from a professional level, but to do no more than that" (Judy, nurse educator).
In addition to withdrawal of effort and engagement whilst at work, many participants also linked unfair treatment to withdrawal from the work itself either by quitting a job or the profession as a whole: 
| DISCUSSION
Overall, participants consistently emphasized that experiences of injustice resonated with deep and fundamental aspects of their sense of value and self-worth, and that in general perceptions of injustice were antecedents to changes in valued workplace behaviours. Hence when nurses experienced injustice at work this had significant implications for nurses' lowered well-being and decreased quality of worklife interaction. Perceptions of injustice also had significant implications for organisations because individuals would withdraw their discretionary efforts or in an absolute sense consider withdrawal of participation via turnover. These observations are consistent with the explanation of injustice as an indicator of the extent to which an individual is valued by an employer, which in turn resonates with deep seated social dynamics regarding the need to belong and be valued by our workplace in-group and the powerful decision makers therein (Cropanzano et al., 2007) . In turn, chronic threats related to one's need to belong will likely lead to decreased perceptions of well-being (Baumeister & Leary, 1995) . These connections suggest that objective definitions of injustice (as opposed perceptions of injustice) may be to some extent anchored in a chronic cycle of well-being depletion.
When invited to discuss examples of workplace injustice, the most common exemplars related to decisions and outcomes related to shift rosters. On reflection, this is not surprising, as rostering involves decisions regarding the allocation of valued resources (preferred shifts)
which have a major impact on the experience of work, family and personal life. Consistent with Kuokkanen et al. (2014) , procedural and distributive injustice were the most salient dimensions of injustice for nurses. In this study the two most prominent issues of procedural injustice related to a lack of voice and input into decision-making and perceptions of favouritism or bias in decision-making. Interestingly, injustice in areas related to voice and input can often dovetail into problems with performance management processes via supervisor relationships and lack of two-way communication about work problems and aspirations (Armstrong & Baron, 2005) . Distributive injustice issues were primarily in regard to the unfair allocation of preferred or non-preferred shifts; particularly concerning were accounts of rostering being used punish individuals who were exercising their voice by raising problems or concerns with supervisors.
A major focus of this study was on the impact of injustice on Laschinger's (2004) findings that nurses' experience of interactional injustice affected job satisfaction, work effectiveness and commitment. Further, research in general has consistently observed strong links between experiences of injustice and negative (e.g., anger, sadness) mental states (Colquitt et al., 2013) . The current study demonstrates that these affective states can affect home and personal life, with significant implications for well-being and family life.
In this study we observed that the impact of injustice and unfairness was not limited to well-being and work-life interaction. An important insight emerged from participants' general reflections on workplace injustice that concerned the dynamics of reciprocity. Nurses consciously and deliberately reciprocated fair and just treatment with additional effort, commitment and cooperativeness-being good "organisational citizens." In contrast, unfair treatment was countered with withdrawal of this good will with maintenance of essential professional standards without the "gifts" of extra effort or help to the organisation. These observations concur with recent theoretical and empirical analysis of organisational injustice that emphasizes the dynamics of social exchange and reciprocity as central underpinnings of the perception and experience of injustice (Colquitt et al., 2013) .
| LIMITATIONS OF THE STUDY
The findings and recommendations of this study should be interpreted in the context of the study limitations. The aim of the study was to explore nurses' lived experience of injustice. We note that we used the terms injustice and unfairness interchangeably during the interview consistent with their everyday use, although we acknowledge that in academic philosophy a conceptual distinction is often made between injustice and unfairness (Cohen, 2015) . As a qualitative study, the observations reflect the views and experiences of a small group of individuals in a particular context. Whilst our sample was drawn from a wide range of hospitals and contained participants from various professional backgrounds and experience, further research is needed to examine the extent to which these findings apply to other similar groups. We must also acknowledge that our sample was selfselected, and may reflect individuals with particularly strong views or experiences with justice and fairness which may not reflect a common experience. Finally, we note that the methods we used to collect data (i.e., telephone interviews) and the methods we used to generate analysis categories could have resulted in limitations based on the number of categories used.
| IMPLICATIONS FOR NURSING MANAGEMENT
This qualitative study offers a nuanced understanding of nurses' experience of injustice within their working lives. We now offer implications at the individual level for supervisors and managers starting with the communication intensive area of performance management (PM).
Performance management is much more than completing workplace appraisals. The heart of an effective performance management system is an ongoing dialogue between workers and managers, where a positive relationship is built via frequent two-way communication. The empowerment of nurses is another key theme that would interface with these findings and recommendations on performance management. As noted in the empowerment literature, perceptions of organisational injustice have been shown to be positively associated with empowerment in general (Kuokkanen et al., 2014) , and particular forms empowerment, such as shared rather than professional governance (Clavelle, O'Grady, Weston, & Verran, 2016) . This could be integrated in to the performance management space, for example, by training nurses to influence performance management conversations and thereby experience empowerment and lower workplace stress.
In regard to future research, theoretical frameworks have explored how injustice (together with many other factors) contribute to workplace spirituality (Jurkiewicz & Giacalone, 2004) . For example, Karasek and Theorell (1990) have confirmed that rigid, threatening organisations (low spirituality workplaces including unjust workplaces) reduce productivity. Accordingly, future research on injustice could investigate how perceptions of justice and injustice contribute to workplace spirituality. Consistent with other research (Reave, 2005) there is also room to consider how spiritual values and practices might contribute to better performance management conversations between nurses and nurse managers, and specifically in the interface between workplace bullying or "mobbing" behaviours and organisational climate and culture related to relationships and communication. The recommendations for putting such principles into management practice are neither radical nor unrealistic; instead they reflect acknowledgement and appreciation of the need to engage with staff in their full personhood, as we would with any other valued relationship in which respect, listening, negotiation and collaboration are accepted as necessary and expected dynamics of a sustainable and effective relationship.
| CONCLUSION
Our findings demonstrate the centrality of injustice perceptions to nurses' well-being and work engagement. In this paper we have focused on injustice reactions at the individual level, where experiences of injustice serve as a type of job demand that leads to a withdrawal of labour and poor work-life interaction. However, we also noted that injustice perceptions are subject to change, and can be reversed under the impact of positive practices such as the empowerment of nurses and better performance management, making these vital focus areas for effective nursing management.
